Introduction
Leukaemia involves all organs and tissues of the body. Leukaemic infiltration of the pericardium has been documented frequently at post-mortem examinations.",2 Clinically, however, pericardial effusion with cardiac tamponade is rare and only isolated case reports have been described. [3] [4] [5] In all the reported cases, therapeutic pericardiocentesis was required for relief of cardiac tamponade with the risk of bleeding since these patients often had deranged haemostasis.
This report details two patients with leukaemia presenting with cardiac tamponade. To our knowledge, the rapid-resolution ofcardiac tamponade induced by chemotherapy alone in our first patient and the development ofcardiac tamponade as the first sign leukaemia (CML) in the second patient have not been previously described. The role of early chemotherapy and pericardiocentesis will be discussed.
Case reports
Case I A 45 year old previously healthy Chinese female was admitted for fever and cough for 2 weeks as well as retrosternal chest pain which worsened on deep inspiration for 3 days. She also noticed breathlessness on exertion on the day of admission. On examination, the patient was pale, not in respiratory distress and running a fever of 37.8'C. The heart rate was 120 beats/min with evidence of pulsus paradoxus and the blood pressure was 100/60 mmHg. The jugular venous pressure was elevated up to the angle of the jaw. The cardiac apex was ill-defined and heart sounds were faint. There was no murmur or pericardial friction rub. Abdominal examination revealed 4 
